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Supervision Agreement 
 
 
ARTICLE I Parties 
 
This agreement is made by and between ________________________ and _______________________ 
       Intern     Supervisor 
hereafter referred to as Intern and Supervisor respectively. 
       
  
ARTICLE II Purpose 
 
The purpose of this agreement is the provision of internship supervision for the practice of clinical social 
work or independent social work in Nevada as defined by Nevada Revised Statutes 641B. 
 
 
ARTICLE III Term 
 
This agreement is effective from ________________ and will remain in effect until __________________. 
                                      month/day/year                      month/day/year 
unless terminated by Intern or Supervisor after 30 days advance written notice.  Duration and termination of 
internships and internship supervision are subject to conditions specified in Chapter 641B of Nevada 
Revised Statute and Nevada Administrative Code. 
 
 
ARTICLE IV Internship Content and Process 
 
Content 
 
Intern and Supervisor agree the content of the internship learning experience will adhere to the Nevada 
Board of Examiners for Social Workers “Learning Objectives for Clinical and Independent Social Work 
Internships” as published and made a part of and attached to this agreement.  (Appendix I) 
 
Process 
 
Intern and Supervisor agree the process of the internship learning experience will comply with Nevada 
Administrative Code 641B.140 through 641B.170 which are attached and made part of this agreement.  
(Appendix II) 
 
Intern and Supervisor agree to establish a face-to face supervision schedule as specified below: 
_______________ hour(s) per __________________. 
 
 
ARTICLE V Internship Site (s) 
 
Agency Name ____________________________________________ Telephone (_____)___________ 
 
Address _____________________________________________________________________________ 
  Street      City   State  Zip  
 
Agency Name ____________________________________________ Telephone (_____)___________ 
 
Address _____________________________________________________________________________ 
  Street      City   State  Zip 
 
Supervisor and Intern agree and declare internship supervision and internship site comply with Nevada 
Revised Statute and Nevada Administrative Code prohibiting the private and independent practice of clinical 
social work for interns. 
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 ARTICLE VI Compensation for Supervision 
 
Intern agrees to pay Supervisor $_______ per hour for supervision provided during the agreement period. 
 
 
ARTICLE VII Special Provisions (Optional) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
ARTICLE VIII General Provisions 
 
This agreement supersedes any and all other agreements, oral or written, between Intern and Supervisor 
hereto with respect to the rendering of supervision of Intern by Supervisor.  This document contains all of 
the covenants and agreements between Intern and Supervisor with respect to representations, 
inducements, promises or agreements, orally or otherwise, made by any party, or anyone acting on behalf 
of any party, which are not embodied herein, and that no other agreement, statement or promise not 
contained in the agreement shall be void or binding. 
 
Any modification of this agreement will be effective only if in writing, signed by Interns and Supervisor, 
submitted to and approved by the Nevada State Board of Examiners for Social Workers.  Such 
modifications must be in compliance with applicable Nevada Revised Statutes and Nevada administrative 
Code. 
 
If any action at law or in equity, including an action for declaratory relief, is brought to enforce or interpret 
the provisions of this agreement, the prevailing party will be entitled to reasonable attorney’s fees, which 
may be set for that purpose, in addition to any other relief that the party may be entitled. 
 
This agreement shall be governed by and constructed in accordance with the laws of the State of Nevada. 
 
Executed at _______________________________________.  On _____________________________. 
         City/State      Month/ Day/Year 
 
 
__________________________________________ _______________________________________________ 
  Intern       Supervisor 
 
 
       Subscribed and sworn to before me this _______________ 
 
       date of __________________________________________. 
          Month/Year 
  Notary Seal    Notary Public for the State of ________________________. 
 
       My Commission Expires ____________________________. 
 
       ________________________________________________ 
       Signature of Notary Public 


